
Well Number  
 

 
  (FOR CONTRACTOR’S USE) 
 
This report must be submitted to the N.H.  

Water Well Board no later than 90 days after 

 the completion of the well. 

 

State of New Hampshire 
Water Well Board 

PO Box 95 
Concord, NH 03302-0095 

 

Well Completion Report 
Special Notes on Back 

WRB#       Elev 

Quad 

  25,000   24,000 

Latitude                 ° 

Longitude              ° 

Please Report Coordinates in: 
Map Datum: WGS 84 
Position Format: hddd°mm.mmm 

 
1. Well Owner/Home Owner: ________________________________________________________________________________ 
  and/or         Name      Permanent Mailing Address 
 
 Building Contractor: _____________________________________________________________________________________ 
            Name      Permanent Mailing Address 
 
2. Location of Well: Town _______________________  Address ____________________________________________________ 
                 Street No   Road Name 
 
 Subdivision Name_______________________________________________Subdivision Lot No.__________________________ 
 
 
 Town Tax Map and Lot No: Map No.______________________________________Lot No.______________________________ 
 

Non-Conforming Well Location Form Required:   Yes   No 
 If Yes, please attach form to this report. 
 
 
3. Date Well was Completed: ____________________ 
 
 
4. Proposed Use of Well:   Domestic   Other (Explain) _________________________________________________ 
 
 
5. Reason for Constructing Well:  New Supply  Replace Existing Supply   Other ____________________________ 
 
 
6. Type of Well:  Drilled in Bedrock   Drilled in Gravel  Dug   Other ________________________________ 
           (Screen Details on Back) 
 
7. Total Depth of Well: _____________________ feet below land surface. 
 
8. Depth to Bedrock:    _____________________ feet below land surface. 
 
9. Casing Details: Length _____________________ft.,  Dia. ______________in.,  Material __________  Wt. _______lb./ft. 
 
10. Method(s) of Sealing Casing to Bedrock:  Drive Shoe  Drillings   Grout   Other _____________________ 
 
11. Yield Test:  Bailed   Pumped   Compressed Air, for _______________ hrs. at ________________________GPM 
 
12. Static Water Level: _________________________ feet below land surface.  Date Measured __________________________ 
 
13. Water Analysis: Has the water been analyzed?  Yes  No If yes, where _______________________________________ 
 
14. Well Log: 

Depth in Feet 
From           To 

Water 
Bearing 

 
Formation Description 

 
Type 

Ground 
Surface    Sand              Gravel              Till              Clay/Silt             Bedrock  
    Sand              Gravel              Till              Clay/Silt             Bedrock  
    Sand              Gravel              Till              Clay/Silt             Bedrock  
    Sand              Gravel              Till              Clay/Silt             Bedrock  
    Sand              Gravel              Till              Clay/Silt             Bedrock  
    Sand              Gravel              Till              Clay/Silt             Bedrock  

 
15. Tested Yield: If the yield was tested at different depths during drilling, list below. 

 
       Feet        GPM  

Please Complete Additional Information on Back 
 

 



 
 
Additional Well Development Methods Used: 
 

 Hydrofracturing 
 

 Other (Explain) ________________________________________________________________________________________ 
 

Yield PRIOR to Development _______________________________ gpm 
 
Yield AFTER Development _________________________________ gpm 

 
Additional Well Seals Installed Inside of Well: 

 
 Jaswell Type Seal      Depth Setting __________ feet below land surface. 

 
 Shale Packer        Depth Setting __________ feet below land surface. 

 
 Other (Explain) ________________________________________________________________________________________ 

 
 Grouted Between Liner and Outer Casing 

 
 
Screen Details: Make & Type ______________________________________, Material _____________, Length ______________ft. 
 
  Diameter __________ in.  Slot Size ___________ Depth to top of screen from land surface ___________________ft. 
 
  Gravel Pack, if used: Gravel Size or Type ___________________________________________________________________ 
 
 
Include optional information on: 
 
 1. Additional or unusual information about the well. 
  

2. A sketch of well location on the lot. 
 (show foundation footprint, septic system, distance to nearest property boundary and distance to foundation corners, if possible.) 
 
3. Results of drawdown test if performed. 
 
4. Odor, iron, etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Doing Business as ___________________________________________________ 
Company or Business Name 

 
Report Filed by ______________________________________________________ 

Licensee Signature 
 

Date of Report __________________________ License No. __________________ 
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